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                                                                                   Nursing Home Services 
                                                                                                             Construction, Renovation, Expansion, and 
                                                                                                          Replacement of Healthcare Institutions 

CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 

DIVISION OF POLICY, PLANNING AND ASSESSMENT 
615-741-1954 

 
DATE 
 

December 31, 2016 

  
APPLICANT: Ivy Hall Nursing Home, Inc. 
 301 South Watauga Avenue 
 Elizabethton, Tennessee 37643 

 
CONTACT PERSON: Jerry W. Taylor. Esquire 
 511 Union Street, Suite 3200 
 Nashville, Tennessee 37219 
  
COST: $37,500 
In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed 
this certificate of need application for financial impact, TennCare participation, compliance with 
Tennessee’s State Health Plan, and verified certain data.  Additional clarification or comment 
relative to the application is provided, as applicable, under the heading “Note to Agency Members.” 
 
SUMMARY: 
Ivy Hall, Inc. a Tennessee Corporation, d/b/a Ivy Hall Nursing Home, seeks Certificate of Need 
(CON) approval for the addition of one skilled nursing bed.  No other services are being initiated or 
discontinued.  Ivy Hall Nursing Home is located at 301 South Watauga Avenue, Elizabethton, 
Carter County, Tennessee, 37643. 
 
Ivy Hay seeks authority to add on bed to its current complement of 100 beds.  The additional bed 
will be dually certified for Medicare and Medicaid/TennCare. The new bed will be housed in a room 
currently used as an isolation room, but has no licensed bed in it.  No construction or renovation is 
required. 
 
Ivy Hall Nursing Home is owned by Ivy Hall, Inc.  Its sole shareholder is Judy C. Deloach, who also 
serves as administrator.  There is no corporate parent, affiliate, or subsidy. 
 
The total project cost is $37,500 and will be funded through cash reserves of Ivy Hall. 
 

GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 
NEED: 
The applicant’s designated service area is Carter County.  The projected total population for Carter 
County in 2016 is 58,139, increasing to 58,274 in 2018, an increase of 0.2%.  The 2016 age 65+ 
population is 12,124, increasing to 12,830 in 2018, an increase of 5.8%.  Approximately 85% of 
Ivy Hall’s admissions come from Carter County. 
 
Ivy Hall has consistently operated at or near its licensed bed capacity for the last three years.  The 
applicant reports occupancies of 96.8%, 96.3%, and 95.4% in 2013, 2014 and 2015 each year, 
respectively.  Not all of the nursing homes in the service area are operating at 90% capacity.  
There are six nursing homes in Carter County.  The average for Carter County for years 2012 thru 
2014 was 86%.  In 2014, only one facility had an average annual occupancy rate less than 83.5%. 
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The applicant admits that the addition of one bed will not provide much relief or improvement as 
far as the occupancy rate is concerned, but it will provide some needed additional capacity.  There 
is no viable option available to the applicant to add more than one bed.  There is not sufficient 
room in the facility to add more beds or rooms.  The existing private rooms are not large enough 
to accommodate another bed by converting them to semi-private rooms, which is not a desirable 
option.  Ivy Hall does have an empty room that is used as an isolation room that does not contain 
a licensed bed.  (A patient needing isolation uses a bed rolled in from a private or semi-private 
room to the empty isolation room). 
 
The following table provides the most recent nursing home utilization according to the Joint Annual 
Report of Nursing Homes. 
 

Joint Annual Report of Nursing Homes, 2014 Final 
County Nursing Home Licensed. 

Beds 
Total Days 

of Care 
Licensed 

Occupancy 
Carter Hermitage Health Center 70 22,527 88.2% 
Carter Hillview Health Center 76 25,315 91.3% 
Carter Ivy Hall Nursing Home 100 35,159 96.3% 
Carter Life Care Center of Elizabethton  154 36,817 65.5% 
Carter Pine Ridge Care and Rehabilitation Center 94 28,659 83.5% 
Carter Roan Highlands Nursing Center 80 26,370 90.3% 

Total  574 174,847 83.5% 
Joint Annual Report of Nursing Homes, 2014 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment 
 
The Tennessee Department of Health calculated the nursing home bed need for Carter County to 
be 566 beds.  According to the 2014 Joint Annual Report, Life Center of Elizabethton reported 154 
licensed and staffed beds instead of 158 licensed beds as reported by Healthcare Facilities.  
Depending on the correct number of beds, there is a surplus of 8 to 12 beds in the service area. 
 
TENNCARE/MEDICARE ACCESS: 
Ivy Hall participates in both the Medicare and Medicaid/TennCare programs.  The applicant has 
contract with the TennCare MCOs AmeriGroup, United HealthCare Community Plan, BlueCare, and 
TennCare Select. 
 
The following chart provides the applicant’s projected payor sources for year one. 
 

 Year 1 Projected 
Revenue 

% of Total 

Managed Medicare/Managed Care $2,597,632 26.5% 

TennCare/Medicaid $5,077,635 51.8% 
Commercial/Other Managed Care $548,993 5.7% 

Self-Pay $519,526 5.3% 

Charity 0 0% 

Other(Hospice & VA) $1,058,599 10.7% 

Total $9,802,385 100% 

 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project 
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are 
mathematically accurate and if the projections are based on the applicant’s anticipated level of 
utilization.  The location of these charts may be found in the following specific locations in the 
Certificate of Need Application or the Supplemental material: 
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 Project Costs Chart:  The Project Costs Chart is located 24 of the application.  The total 

estimated project cost is $37,500. 
 

 
Historical Data Chart: The Historical Data Chart is located in Supplemental 1.  The 
applicant reported 34,833, 34,159, and 35,322 patient days in 2013, 2014, and 2015 with 
net operating income of ($310,526), (378,413), and (334,950) each year, respectively. 
 

 
Projected Data Chart: The Projected Data Chart is located in Supplemental 1.  The 
applicant projects 35,945 and 36,122 patient days in years one and two with net operating 
revenues of ($228,130) and ($218,248) each year, respectively. 

 
The applicant provides their gross charges, deductions from revenue, and average net charge 
below. 
 

Average Gross, Deduction, and Net Charges 
 Previous 

Year 
Current 

Year 
Year 1 Year 2 % 

Change 
Gross Charge $276.32 $284.79 $273.47 $273.46 -2.9% 

Deduction from Revenue $48.64 $49.81 $51.66 $51.66 3% 

Average Net Charge $226.91 $234.98 $221.81 $221.80 -5.1% 

 
Private room rates are $220, while semi-private rates are $200 per patient day.  This project will 
not result in any rate increase. 
 
Ivy Hall room and board rates were compared with other service area nursing homes on page 32 
of the application.  Those rates ranged from $207.42 to $299.91 per patient day. 
 
The proposed project will require the following staff additions. 
 

 Existing FTEs Projected 
FTEs Year 1 

Direct Care   

LPN 15.52 15.32 

RN 4.31 4.31 

Nursing Administrator 3.27 3.27 

CNA 42.78 42.78 

Total 65.88 65.88 

Non-Patient Care    

Administrator Asst. 2.24 2.24 

Admin. Office 2.42 2.42 

Dietary 9.69 9.69 

Housekeeping 8.74 8.74 

Laundry 2.98 2.94 

Unit Clerk .51 .51 

Medical Records 1.06 1.06 
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Maintenance 3.53 3.53 

Activities/Chaplin 2.65 2.65 

Social Marketing/Admissions 2.64 2.64 

Total Non-Patient Care Positions 36.46 36.46 

Total Employees 102.34 102.34 

Contractual Employees  5.9 n/a 

Total 108.24  

 
No alternatives to this project were identified.  There is not sufficient room to add more beds or 
rooms and the existing private rooms are not large enough to accommodate another bed to 
convert them to semi-private rooms, which the applicant does not want to do. 
 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
Ivy Hall has transfer agreements with Johnson City Medical Center, Holston Valley Medical Center, 
Sycamore Shoals Hospital and Woodridge Psychiatric Hospital. 
 
A complete list of all the vendors and contractors is included in Attachment B. 
 
The addition of one bed to the service area will not have an impact on other area providers.  The 
facility has one empty room (the isolation room) that can be utilized in this highly utilized facility.  
Ivy Hall is the nursing home of choice to consumers in the service area as evidences by its high 
occupancy rates. 
 
Ivy Hall is licensed by the Tennessee Department of Health, Board for Licensing Healthcare 
Facilities, and accredited by The Joint Commission. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the 
document Tennessee’s State Health Plan. 
 

STATE HEALTH PLAN 
CERTIFICATE OF NEED STANDARDS AND CRITERIA  

FOR NURSING HOME SERVICES 
 
The Health Services and Development Agency (HSDA) may consider the following standards and 
criteria for applications seeking to provide nursing home services as defined by Tennessee Code 
Annotated (TCA) Section 68-11-201(28). Rationale statements are provided for standards to 
explain the Division of Health Planning’s (Division) underlying reasoning and are meant to assist 
stakeholders in responding to these Standards and to assist the HSDA in its assessment of 
certificate of need (CON) applications. Existing providers of nursing home services are not affected 
by these Standards and Criteria unless they take an action that requires a new CON for such 
services.   
 
NOTE:  TCA Section 68-11-1622 states that the HSDA “shall issue no certificates of need for new 
nursing home beds, including the conversion of hospital beds to nursing home beds or swing 
beds,” other than a designated number of such beds per fiscal year, “to be certified as Medicare 
skilled nursing facility (SNF) beds….” Additionally, this statute states that the number of Medicare 
SNF beds issued under this section shall not exceed the allotted number of such beds per 
applicant. The applicant should also specify in the application the skilled services to be provided 
and how the applicant intends to provide such skilled services. 
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NOTE:  An applicant that is not requesting a CON to add new nursing home beds shall have its 
application reviewed by the HSDA staff and considered by the HSDA pursuant to TCA Section 68-
11-1609. 
 
Standards and Criteria 
 

1. Determination of Need. 
 

The need for nursing home beds for each county in the state should be determined by 
applying the following population-based statistical methodology: 
 

Need =  .0005 x population 65 and under, plus 
 .012 x population 65-74, plus 

    .060 x population 75-84, plus 
    .150 x population 85 + 
 
The Tennessee Department of Health calculated the nursing home bed need for Carter 
County to be 566 beds.  According to the 2014 Joint Annual Report, Life Center of 
Elizabethton reported 154 licensed and staffed beds instead of 158 licensed beds as 
reported by Healthcare Facilities.  Depending on the correct number of beds, there is a 
surplus of 8 to 12 beds in the service area. 
 

2. Planning horizon:  The need for nursing home beds shall be projected two years into the 
future from the current year.  
The projected total population for Carter County in 2016 is 58,139, increasing to 58,274 in 
2018, an increase of 0.2%.  The 2016 age 65+ population is 12,124, increasing to 12,830 
in 2018, an increase of 5.8%.  Approximately 85% of Ivy Hall’s admissions come from 
Carter County. 
 

3. Establishment of Service Area: A majority of the population of the proposed Service 
Area for any nursing home should reside within 30 minutes travel time from that facility. 
Applicants may supplement their applications with sub-county level data that are available 
to the general public to better inform the HSDA of granular details and trends; however, 
the need formula established by these Standards will use the latest available final JAR data 
from the Department of Health. The HSDA additionally may consider geographic, cultural, 
social, and other aspects that may impact the establishment of a Service Area.  

 
The applicant’s designated service area is Carter County.  Approximately 85% of Ivy Hall’s 
admissions come from Carter County. 

 
4. Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing 

home currently and actively providing services within the applicant’s proposed Service Area 
should be at or above 90% to support the need for any project seeking to add new 
nursing home beds within the Service Area and to ensure that the financial viability of 
existing facilities is not negatively impacted. 

 
Joint Annual Report of Nursing Homes, 2014 Final 

County Nursing Home Licensed. 
Beds 

Total Days 
of Care 

Licensed 
Occupancy 

Carter Hermitage Health Center 70 22,527 88.2% 
Carter Hillview Health Center 76 25,315 91.3% 
Carter Ivy Hall Nursing Home 100 35,159 96.3% 
Carter Life Care Center of Elizabethton  154 36,817 65.5% 
Carter Pine Ridge Care and Rehabilitation Center 94 28,659 83.5% 
Carter Roan Highlands Nursing Center 80 26,370 90.3% 

Total  574 174,847 83.5% 
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Joint Annual Report of Nursing Homes, 2014 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment 
 

Not all of the nursing homes in the service area are operating at 90% capacity.  There are 
six nursing homes in Carter County.  The average for Carter County for years 2012 thru 
2014 was 86%.  In 2014, only one facility had an average annual occupancy rate less than 
83.5%.  The addition of one bed should not threaten the financial viability of existing 
facilities. 
 

5. Outstanding Certificates of Need: Outstanding CONs should be factored into the 
decision whether to grant an additional CON in a given Service Area or county until an 
outstanding CON’s beds are licensed. 
 
Not applicable. 
 

6. Data:  The Department of Health data on the current supply and utilization of licensed and 
CON-approved nursing home beds should be the data source employed hereunder, unless 
otherwise noted. 

 
The applicant complied. 
 

7. Minimum Number of Beds: A newly established free–standing nursing home should 
have a sufficient number of beds to provide revenues to make the project economically 
feasible and thus is encouraged to have a capacity of least 30 beds. However, the HSDA 
should consider exceptions to this standard if a proposed applicant can demonstrate that 
economic feasibility can be achieved with a smaller facility in a particular situation.  
 
Not applicable. 
 

8. Encouraging Facility Modernization: The HSDA may give preference to an application 
that: 

a. Proposes a replacement facility to modernize an existing facility. 
 

b. Seeks a certificate of need for a replacement facility on or near its existing facility 
operating location. The HSDA should evaluate whether the replacement facility is 
being located as closely as possible to the location of the existing facility and, if 
not, whether the need for a new, modernized facility is being impacted by any 
shift in the applicant’s market due to its new location within the Service Area. 

 
c. Does not increase its number of operating beds.  

 
None are applicable. 
 

In particular, the HSDA should give preference to replacement facility applications that are 
consistent with the standards described in TCA §68-11-1627, such as facilities that seek to 
replace physical plants that have building and/or life safety problems, and/or facilities that 
seek to improve the patient-centered nature of their facility by adding home-like features 
such as private rooms and/or home-like amenities. 

 
  

9. Adequate Staffing: An applicant should document a plan demonstrating the intent and 
ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate 
numbers of qualified personnel to provide the services described in the application and 
that such personnel are available in the proposed Service Area. However, when 
considering applications for replacement facilities or renovations of existing facilities, the 
HSDA may determine the existing facility’s staff would continue without significant change 
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and thus would be sufficient to meet this Standard without a demonstration of efforts to 
recruit new staff. 
 
No additional staff is required for the addition of one bed. 

 
10. Community Linkage Plan: The applicant should describe its participation, if any, in a 

community linkage plan, including its relationships with appropriate health care system 
providers/services and working agreements with other related community services to 
assure continuity of care.  If they are provided, letters from providers (including, e.g., 
hospitals, hospice services agencies, physicians) in support of an application should detail 
specific instances of unmet need for nursing home services. 

 
Ivy Hall has been serving the Elizabethton community for over 50 years.  Ivy Hall works 
directly with community health care service providers and managed care organizations to 
ensure patients receive the best care possible.  Ivy Hall is centrally and conveniently 
located and has served families for generations. 

11. Access: The applicant should demonstrate an ability and willingness to serve equally all of 
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA 
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be 
evaluated), the HSDA may choose to give special consideration to an applicant that is able 
to show that there is limited access in the proposed Service Area.  However, an applicant 
should address why Service Area residents cannot be served in a less restrictive and less 
costly environment and whether the applicant provides or will provide other services to 
residents that will enable them to remain in their homes. 

The goal of the Choice program and the goal of Ivy Hall is to assist residents to receive the 
care needed tin a less restrictive, less costly environment, allowing them to remain in their 
homes.  Often times, it is the care provided by Ivy Hall and the long term care community 
that allows a resident to gain their independence in a less restrictive manner affording 
them the ability to remain at home.  This is evidenced by the many acute care services 
and rehabilitation services provided by Ivy Hall. 

12. Quality Control and Monitoring: The applicant should identify and document its 
existing or proposed plan for data reporting, quality improvement, and outcome and 
process monitoring systems, including in particular details on its Quality Assurance and 
Performance Improvement program as required by the Affordable Care Act.  As an 
alternative to the provision of third party accreditation information, applicants may provide 
information on any other state, federal, or national quality improvement initiatives. An 
applicant that owns or administers other nursing homes should provide detailed 
information on their surveys and their quality control programs at those facilities, 
regardless of whether they are located in Tennessee. 

Ivy Hall’s Quality Control and Monitoring Process was designed and implemented to insure 
compliance with the Affordable Care Act through processes of meeting quality standard, 
assuring that care reaches and exceeds acceptable levels and continually analyzing 
performance with systematic efforts for continual improvement.  Ivy Hall is accredited and 
in good standing with the Joint Commission. 
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13. Data Requirements: Applicants should agree to provide the TDH and/or the HSDA with 
all reasonably requested information and statistical data related to the operation and 
provision of services at the applicant’s facility and to report that data in the time and 
format requested.  As a standard of practice, existing data reporting streams will be relied 
upon and adapted over time to collect all needed information. 

Ivy Hall agrees to provide HSDA and TDOH with all reasonably requested information and 
statistical data related to the operation and provision of services at the applicant’s facility 
and to report that data in the time and format requested. 

14. Additional Occupancy Rate Standards: 

a. An applicant that is seeking to add or change bed component within a Service Area 
should show how it projects to maintain an average occupancy rate for all licensed beds of 
at least 90 percent after two years of operation. 

2015: 96.8% 
 2014: 96.3% 
 2013: 95.4% 

 

b. There should be no additional nursing home beds approved for a Service Area unless 
each existing facility with 50 beds or more has achieved an average annual occupancy rate 
of 90 percent.  In determining the Service Area’s occupancy rate, the HSDA may choose 
not to consider the occupancy rate of any nursing home in the proposed Service Area that 
has been identified by the TDH Regional Administrator as consistently noncomplying with 
quality assurance regulations, based on factors such as deficiency numbers outside of an 
average range or standards of the Medicare 5 Star program. 

Not all of the nursing homes in the service area are operating at 90% capacity.  There are 
six nursing homes in Carter County.  The average for Carter County for years 2012 thru 
2014 was 86%.  In 2014, only one facility had an average annual occupancy rate less than 
83.5%.  The addition of one bed should not threaten the financial viability of existing 
facilities. 
 

c. A nursing home seeking approval to expand its bed capacity should have maintained an 
occupancy rate of 90 percent for the previous year.  

 
 2015: 96.8% 
 2014: 96.3% 
 2013: 95.4% 
 


